New Mexico Department of Health (NMDOH) 

Public Health Division (PHD) 

Hepatitis and Harm Reduction Program (HHRP) 

Overdose Prevention and Education (OPE) Protocol 
Background 

The primary cause of death due to an opioid overdose is respiratory depression and 
arrest. Naloxone is a specific opioid antagonist medication which can rapidly reverse 
the effects of opioids including but not limited to heroin, oxycontin, oxycodone, 
morphine, codeine, methadone, fentanyl, and meperidine. Naloxone may be effective in 
reversing an opioid overdose if administered within three to four minutes after the 
person who has overdosed has stopped breathing. Distribution of naloxone and 
education on proper administration are important tools to prevent an opioid/heroin 
overdose death. 

This Protocol of the Hepatitis and Harm Reduction Program (HHRP) addresses 
Overdose Prevention and Education (OPE) within Public Health Offices (PHO), 
outreach venues and other sites to be delivered directly by Public Health Division (PHD) 
employees and contractual workers. For entities and partners outside of PHD including 
organizations receiving contractual funds from HHRP, a separate guidance for 
Overdose Prevention and Education (OPE) has been developed by the HHRP. 

Service Population 

When there is an opioid overdose, naloxone must be administered by another person 
who is present. Therefore, the service population for OPE includes two groups: 

1) Any individual who uses an opioid, regardless of how the opioid was obtained or 
used, and 

2) Any individual who may be in proximity to persons who use opioids. 

Both of these populations are described as “participants” in this protocol if they are 
served by OPE and provided with training. This protocol sets out the requirements for 
the education and provision of naloxone to participants. 

These two service populations are the focus to increase the likelihood of naloxone and 
a person trained to administer it are present in the circumstance of an opioid overdose. 
The training encourages individuals who use opioids to make others aware of the 
presence of naloxone and proper use. This helps to ensure greater community access 
to naloxone in the efforts to decrease opiate overdose mortality rates statewide. 

Methodology 

OPE teaches strategies for reducing the likelihood of an overdose, the importance of 
providing rescue breathing, the importance of quickly contacting professional medical 
assistance, and the appropriate use and administration of intranasal naloxone. The 
OPE curriculum approved by the HHRP must be utilized for educating participants and 
providing OPE services. Trained participants will be provided with a minimum of two (2) 
- 2mg doses of naloxone for nasal administration. 
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1. Implementation and General Provisions 


Personnel 

An OPE Program Supervisor shall be identified in each Public Health Region. This 
individual shall: 

1) Ensure all program participants receive OPE following the HHRP approved 
curriculum; 

2) Ensure all reported administrations of naloxone are forwarded to the HHRP on a 
monthly basis using the Naloxone Enrollment and Record of Use Form , 

3) Maintain Naloxone Enrollment and Record of Use Form and other program records 
for all program participants for a least three (3) years; 

4) Ensure all distribution of naloxone, as a prescription medication, is documented in 
the Billing and Electronic Health Record (BEHR) system showing a patient visit 
and medication dispensed, per PHD protocols; 

5) Assist the Regional OPE Medical Director and the HHRP with quality assurance 
review of all naloxone administration, as requested; and 

6) Report to the HHRP any changes in schedule of operations of the OPE program; 

7) Ensure all New Mexico Board of Pharmacy (NMBOP) rules and regulations are 
known and are followed 

A Regional OPE Medical Director shall be identified for each Public Health Region to 
serve as the physician medical director as noted in NMAC 7.32.7.7.J. This may be the 
Regional Health Officer or another designated physician. The Regional OPE Medical 
Director provides clinical oversight of the program within the designated region in 
accordance with the requirements of the NMBOP. 

The Consulting Pharmacist shall be the Pharmacy Director or Pharmacist in Charge 
for the PHD Pharmacy. The Consulting Pharmacist provides oversight and maintains 
the ordering, inventory, and shipping of supplies and medications, including naloxone, 
to PHOs and the programs it supports. 

A Drug Room Nurse, or other appropriately licensed individual, is designated in each 
PHO to be responsible for support of the Consulting Pharmacist for a Public Health 
Region. 

Only NMDOH personnel who have successfully completed the following trainings and 
have current and valid certifications may provide the educational components of OPE to 
participants: 

1) NMDOH HIPAA courses; 

2) Bloodborne Pathogen Training; and 

3) Harm Reduction Specialist Certification. 

Dispensing of naloxone under this protocol can only be provided by individuals who are 
licensed clinicians, as well as nurses operating under an approved Standing Order for 
their respective Public Health Region. 
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Opioid Antagonist Selection 

The OPE program shall use naloxone as the opioid antagonist. The administration 
device to be used is the 2 mg/2ml prefilled dose along with a mucosal atomizer device 
(MAD) for intranasal delivery. 

Program Oversight 

The HHRP is responsible for monitoring, reviewing, certifying, and ensuring the quality 
of the training and services being provided by any NMDOH locations and staff providing 
OPE programs, as well as external partners operating under the separate OPE 
guidelines. 

Staff providing direct services are responsible for maintaining their certifications; reading 
regulations, protocols, and guidelines when updated and as needed; and, adhering to 
program requirements, protocols, and guidelines. 

2. Program Operation 

Overdose Prevention Training Program Location 

All local PHO and outreaches conducted by PHO staff can be qualified as an OPE 
program location by complying with the provisions as listed above and by registration 
with the Hepatitis and Harm Reduction Program as an OPE. 

Medication Storage and Control 

Medication storage and control shall be in accordance with manufacturer’s 
recommendations, the NMBOP rules and regulations, and the Federal Food and Drug 
Administration (FDA) rules and regulations. 

3. Required Documentation 

The OPE program at each location shall maintain a record keeping system available for 
audit. It shall include the following information: 

1) Participant Enrollment Materials: 

a) Notice of Privacy Practices - Acknowledgement Form; 

b) Annual income worksheet; 

c) New Patient Information and Medical Record - input directly into BEHR or use 
the BEHR down form for later input (this cannot be scanned into BEHR); and 

d) Copies of the Najgxone Enrollment and Record of Use Form for every 
participant and dispensing visit. 

2) Copies of any Naloxone Administration usage reports in the location, including on 
outreaches; 

3) Naloxone medication and MAD supply orders; and, 

4) Pharmacy maintenance logs of naloxone. 

All original Naloxone Enrollment and Record of Use Forms must be sent to the HHRP 
by the 10 th day of every month following the month of service. A copy must be kept 
securely at the location. 
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All naloxone and MAD supply order forms (see appendices) must be approved by the 
HHRP. Approved orders should be sent to the PHD Pharmacy Warehouse. Approved 
orders will be filled and shipped with the location's monthly pharmacy order. 


Overdose Prevention and Education Curriculum 

OPE participants must be trained only by individuals who have completed training and 
are certified as Harm Reduction Certified Specialists. The HHRP has an approved 
curriculum, titled "Overdose Prevention in 20 Minutes or Less” (see appendices), which 
must be used whenever OPE services are provided. This curriculum is periodically 
reviewed to ensure best practices are being utilized. The curriculum includes an 
overview of the following: 

1) What causes an overdose; 

2) How to recognize an overdose; 

3) What to do if an overdose occurs; 

4) Emergency Medical Services (EMS) notification; 

5) Rescue breathing; 

6) Naloxone administration; and 

7) Overdose myths. 

The Naloxone Administration section must include: 

1) Discussion of the: 

a) Indications; 

b) Contraindications; 

c) Potential adverse reactions; and, 

d) Administration of the medication. 

2) A discussion of logistic considerations, such as: 

a) Storage in a relatively stable environment; 

b) Avoiding direct sunlight or heat; and, 

c) Avoiding excessive cold or freezing. 

3) Information regarding the expiration date of the medication; 

4) Instructions to dispose of the medication and obtain a new supply before the 
naloxone expires; 

5) Return to the location to obtain more naloxone: 

a) If the naloxone is used; and 

b) If more is needed for any reason. 

4. Naloxone Prescription and Dispensing 

Naloxone is a prescription medication on the PHD Pharmacy dispensing formulary. 
NMDOH personnel with prescriptive authority as defined by the NMBOP (e.g., 
Physicians, Nurse Practitioners, Physician Assistants) are authorized to prescribe 
naloxone to participants in the context of the OPE program. Naloxone may be 
dispensed to any participant. 

All dispensing of naloxone, as a prescription medication, must be documented in the 
BEHR system showing a patient visit and medication dispensed, per PHD protocols. 
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These records must include the minimum elements of a medical record for a clinic visit 
and dispensing of medication. 

1) Participant name; 

2) Date of birth; 

3) Participant height and weight (may be self-reported); 

4) Allergies (or no known allergies); 

5) The medical indication and diagnosis for the prescription of naloxone; and 

6) Documentation showing the participant has been informed and understands the 
indications, contraindications, potential adverse reactions, and proper 
administration of naloxone. 

BEHR charge entries regarding the dispensing of naloxone will use an appropriate 
diagnosis code as an indication for the dispensing of naloxone. Staff may use the 
“Encounter for medication counseling” ICD9 code V65.49 (or the ICD10 code equivalent 
when released). 

NMBOP requires that a naloxone prescription specify: 

1) The name of the individual to whom the medication is prescribed; 

2) The date of birth of the individual to whom the medication is prescribed; 

3) The name of the clinician with the authority to prescribe the medication; and 

4) An entry into the medical record that defines the prescribing event and the 
medical indications for the prescription. 

To optimize the use of clinician and nurse time, while the clinician or nurse may provide 
the OPE program education and training curriculum, anyone who is a Harm Reduction 
Certified Specialist may provide the OPE education. However, only individuals who 
have authority to dispense medications may physically provide naloxone to participants. 
All dispensing steps must be completed by the individual with licensed authority to do 
so. 

The process for naloxone being dispensed to participants includes: 

1) The participant must be educated by the presentation of the entire approved 
OPE curriculum from the HHRP by any Harm Reduction Certified Specialist; 

2) A Naloxone Enrollment and Record of Use Form must be completed for the 
participant; 

3) Document the participant medical and dispensing visit in BEHR. Should BEHR 
be unavailable at the time of the provision of service (e.g., power outage, 
outreach) or the staff person does not have BEHR access, then staff must use 
the BEHR-down processes - see http://intranet/PHD/behr.html and 
http://intranet/PHD/clinicalForms.html . Staff must record the encounter in BEHR 
as soon as possible and per PHD protocols for documentation of clinical 
services. Paper forms must be handled as per the BEHR-down process and 
protocol; 

4) An individual with dispensing authority (a clinician or nurse operating under the 
standing order) will provide: 

a) Two (2) pre-filled syringes of naloxone for intranasal use (2mg in 2ml); each 
box must be labeled with a NMDOH PHD Pharmacy label indicating: 

i) Name of the patient; 

ii) Name of the prescriber; 
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iii) Date of dispensing; 

iv) Directions for use; 

v) Name, strength and quantity of the drug; 

vi) Expiration date; 

vii) Name, address and phone number of the clinic; and 

viii) Prescription number if applicable. 

b) Two (2) Mucosal Atomization Device (MAD); and 

c) Complete the Pharmacy log dispensing log for medications dispensed. 

5) Two (2) additional doses of naloxone and two (2) MADs may be provided if the 
prescription order in the patient’s medical records supports the quantity 
dispensed. The prescriber or agent of the prescriber must document the 
additional supply in the patient’s medical record. Such orders shall depend on the 
conditions indicated by the participant, including: 

i) Lengthy travel to reach the program location; 

ii) Limited hours of availability of the program location; and 

iii) Potential to use multiple doses prior to ability to return to the program 
location. 

6) The participant must also be issued a Naloxone Enrollment Card showing they 
have completed the OPE training course. 

7) It is preferable for participants to receive naloxone when they first receive 
training. When this is not feasible, such as in a detention center, a Naloxone 
Enrollment Card must still be issued. A refresher training of the curriculum 
should be offered at the location where naloxone is dispensed at the later date 


ATTACHMENTS 


Appendix A: 
Appendix B: 
Appendix C: 
Appendix D: 
Appendix E: 


Standing Order 

Naloxone Enrollment and Record of Use Form 
Naloxone Order Form 

Approved Curriculum: “Overdose Prevention in 20 Minutes or Less” 
Naloxone Enrollment Card 


Attachment A: PHD Clinical Protocol Approval Sheet 

Attachment B: Acknowledgement and Receipt of New/Revised Protocol 
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Appendix A: Standing Order 

NALOXONE STANDING ORDER 

Purpose: To help decrease mortality related to opioid overdose Public Health Offices, 
where Overdose Prevention and Education (OPE) services are provided, should be able 
to dispense naloxone even if a physician is not available. 

Policy: Under this standing order, nursing staff in the Public Health Regions may 
dispense naloxone to OPE clients. A client is an individual who is enrolled in the OPE 
program, which includes formal training in naloxone use from a Harm Reduction 
Certified Specialist. 

Procedure 

1) Public Health Division provides a prefilled syringe of naloxone (2mg in 2ml) and 
Mucosal Atomization Devices (MAD) for distribution to OPE clients. 

2) Eligible clients include: 

a) Any individual who uses an opioid, regardless of how the opioid was obtained or 
used, and 

b) Any individual who may be in proximity to persons who use opioids. 

3) All program participants who receive naloxone from the Public Health Division must 
be trained in overdose prevention and use of naloxone. The client must either 
possess an HHRP Naloxone Enrollment Card or there must be a record in BEHR of 
prior client enrollment and dispensing. 

4) Screen all clients for contraindications and precautions and advise clients of 
potential contraindications. 

a) Contraindications 

i) hypersensitivity or allergy to naloxone. 

b) Precautions 

i) Use in individuals who are currently using opioids may precipitate temporary 
withdraw symptoms. 

5) All clients should be provided with a copy of the drug information sheet located at 
httpJfintranet/PHD/PharmacvDIS.html 

6) When dispensing naloxone at initial enrollment each client will be dispensed two (2) 
prefilled syringes of naloxone (2mg in 2ml) for intranasal use and two (2) Mucosal 
Atomization Devices (MAD). Two (2) additional prefill-syringe of naloxone and 2 (2) 
MADs may be provided if the client indicates one of the following 

a) Lengthy travel to reach the program location; 

b) Limited hours of the program location; or 

c) Potential to use multiple doses prior to ability to return to the program location. 

7) If the patient is requesting a refill, document a new order for naloxone in the patient’s 
medical record. If there are no new medical contraindications or prior problems with 
use of naloxone, and the client requests additional doses, dispense two (2) prefilled 
syringes of naloxone (2mg in 2ml) for intranasal use and a corresponding number of 

NMDOH/PHD/IDB, Hepatitis and Harm Reduction Program (HHRP) - Protocol 
Overdose Prevention and Education - Revised October 2014 - Page 7 of 14 




MADs. Two (2) additional prefilled syringes of naloxone and 2 (2) MADs may be 
provided if the client indicates one of the following 

a) Lengthy travel to reach the program location; 

b) Limited hours of the program location; or 

c) Potential to use multiple doses prior to ability to return to the program location. 

8) If providing more than four (4) doses of naloxone in a single visit, at enrollment or 
when a client returns for additional doses, approval must be obtained from the 
Regional Health Officer (RHO). 

9) When dispensing naloxone use the BEHR Harm Reduction (HR)/Naloxone template, 
this includes: 

a) If one or more doses of naloxone have been previously dispensed to the client, 
and if so, the status of the medication (e.g., expired, lost, administered). 

b) If one or more doses have been administered by or to the client, document this in 
the BEHR note and complete a Naloxone Enrollment and Record of Use Form 
with the client. These forms are mailed to the HHRP in Santa Fe on a monthly 
basis. 

c) Document any problems with administration (e.g., allergic reaction, pulmonary 
edema). 

i) If problems with administration are reported by the client note in medical 
record and report to the Hepatitis and Harm Reduction Program. 

10) If BEHR is not available (e.g., during an outreach) use the BEHR-down processes - 
see http://intranet/PHD/behr.html and httD://intranet/PHP/clinicalForms.html . 

11) Use DOH pharmacy sign-out procedures (i.e., each box must be properly labeled 
under NMBOP regulations). 

PLEASE see the NMDOH Harm Reduction Protocol at 
http://intranet/PHD/clinical protocols.html f or further recommendations and 
requirements regarding medication administration including enrollment procedures. 

For any issues not covered by this Order, please contact the Regional Health Officer or 
other designated prescribing clinician for further guidance. 

Place this standing order with your Harm Reduction AND your Standing Orders 
Notebook. 

This standing order shall remain in effect for all patients of the New Mexico 
Department of Health until rescinded. 

Regional Health Officer: 

Signature:_Date:__ 

PHD Medical Director: 
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Appendix B: Naloxone Enrollment and Record of Use Form 


Today's Date_ (_j _ Naloxone En rollment and Record of Use 

Check ona: □ Enroilmerat - EduwJan Only □ Record oT u«» Naloxone Dlapenaod HEW f'/ EXICC 

□ EnnolHirusmt - Naloxone Ostljf □ Record oT Uae Naloxone Not Dispensed 

□ EnDaffimecitf- ^ucatofliaiiid NHOxcm || fjy 

Personal Information fDedinetr *nfeans‘ , Dgdir»Bd to answer^ this faffti) 


Naloxone 

Code: 


Medical Record Number <opt*oru^, 


(1) First letter of legal first name: _ 

(2) First 2 letters of last name:_ 


122333333 

Gender Assigned at Births 

□Male □Female □Dedmadl 
Current Gender Identity 

□Male □Female □liens e«uter MIF 
□Tramgyndgr FTM nPecfiaad IHOfla g 

(3) Fall Date of Birth: (mm/dift* - K -/--County ofResidenC e:_ 

Zip Code: _ 

Do yon consider yourself Hispanic .Xatmo? □Yes □ No □Dedmed 
Do yon consider yourself? (Please check all that apphl 

□ Black □ AmsricaaliMta LIAsUilP acific Islands □ 'White □ t^iknown 

_ nPediiigd □ Other _ 


Agency: 

Interriewer i Tramer Procriber: 


,'4fcwO <w iPuftftc iMiaiMi > 

,p (ro/t pnm ttuu i.lazri\ §m<emd{ast mmt onbcuthf 



Enrollment rtfwinwcLwwdiwkMiirj _ 

How did hear about the program? □ Syrinx Services Program (SSP) □ Medical Provider □ 91IEMS 

IZfFnaidacqusiiilmice&niilyimemberXOtmilsilJfid mSSP rlPitaad arq iumrtnnc p femK'isenihgrgmcllp&m SP 

□ LawEnfcjtemm □DwJittfcii □ Osher_ 

Amount of naloxone initially dispensed : x 20 mgpre-fiHed medication vials 

. Reco rd of Use and or Refill faqft iAiv rantin' t/imo 1 famnJ flf, 1 &ifoiqiur r frc <w a flfcjiiMi _ 

Was the naloxone administered to a person? □ Yes □ No □Defined 

i If Yes, to whom was the naloxone administered* 

□ Partiem □Admit family resaibe? □Family member under age IS □Rieri acquaintance 

□Stranger □ Unknown □Declmed npifaea: _ 

Date of naloxone use: (^Approximate date is ok) □c^uootmaetober []DecM 

Amount of naloxone used:_ x 20 my dose 

If known, checkmark any of the following substances used by the person who over dosed at the 
time of die overdose? tCkockaU ftarqpfci; 

□Alcohol □Benandiaxppgies □ OmubiSrMaiijiiana □Cocaine □ Heroin □ Metbsdiaie 
□XfEthamipSielainnra Speed fHPrevcmrtimi painkillers nUiiJawniTi nDedroed HOtiier 

What was the clinical disposition of the episode? (Check all that apply): □Person ok Dpi ibis 

□Eme-geacy Room □Hosptjtihzaiiim □Deceased □Unkocrara □Dedraed 

Ef 911/EAR was not called^ what was the reason? □Felt competes to help an own □Fear afauert 

□Response slow due to di&lXEice—appxmnsate distance from EMSrtje^ (in miles):_ □Declmed 

Other reason: _ 

Was Rescue Breathing used? dYeE dNo □unknown 

If No, what happened to the naloxone? 

□Lost □ Stolen OExpired □ Confiscated by Lew Enforcement □Declined notfag r 

Amount of naloxone dispensed at the time of tins Record of Use: x 2fl my pre-fitled medication vials 

Forms toast be ndmritfed by the 10 fa of the following month to die NMDOHHerm Redurtion Program- 
1190 St. Francis Dr. - Suite S-l 150. Santa Fe, NX! 87502 Phone: 505-827-2363 
P/ease do not fax or email ■ 
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Appendix C: Naloxone Order Form 


NEW MEXICO DEPARTMENT OF HEALTH 
Hepatitis and Harm Reduction Program 
119D St Francis Drive South 1151 
Santa Fe, NM 67502 

http:// nm health. orWaboul/phd/idb/hip/ 


Naloxone Inventory and Order Form 

PLEASE COMPLETE and submit your ORDER ELECTRONICALLY 


SECTION 1 (must be complete} 


Clinic or PHO Name 


Shipping Address 


Telephone Number 


Fax Number 


Requested By 


Title 


Date Requested 



SECTION 2 (must be complete) 


item 

Qty in Stock 

Order Qty 

Qty Approved 
bvHHRP 

Naloxone 2mg>2ml In] 




Atomizers 





SECTION 3 

Please email! completed form to the HHRF at: 

Joshua-Swatekfgstatejim.us _ and _ Dominick.Zuriogstate-nrn.U5 

Contractors: email this order on or before the 10th day of the month. 

Public Health Offices : order according to the usual Pharmacy order schedule; however, 
please send it to the above listed email addresses for approval. 


For Pharmacy Use Only: 


Quantity Shipped 

Expiration Date: 

Initials of person who 

filled order 

Naloxone 




Atomizers 




NEWMEXICO 

h aiih 


Rev GGfCMfi3W+S 0M3-1A 
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Appendix D: Approved Curriculum: “Overdose Prevention in 20 Minutes or Less” 


Overdose Prevention and Rescue Breath hi ^ in mimure nr 


A. Wbt eaissr %d ore i dose (OD)" D. Rescue Breitiing 

B, ivirtortca^ueaaO])? E. Xalaume AlrmmktratkHi 

C Wtittodaif an OD occurs? F. OD Myths 

A What aaOD 

« Text mamt: too rniirh of the reduce bum? not and do tester shot 

■ mg amplified: reduce anumas inject first ifflmnugunlh ikohal 

« Tckrance Jowws dming periods of nauuse (ie,. detox jaH no money};: rednee and do tte&CEr shot 
« Qvafitr: varies in strength and punt}*: trj to use known source end do tester shot 

« Uaog Jdonr. if pr>m utwi g- - totTwH- to heJp: frs tt famd unlocked dog and, call sememe trusted 

B. Hew to recognize an OD 

« Over-amp: Srimnlirtrs {cocune speed) make the body speed tip 

• Overdose: Besom and aih m downers (aJooQtdLbenzos) make the body slow 

D- Signs of OD: lihiespcnsive, uaj^o^saons, breathuiE: sLcw shallow ( 12 brestt&jrwx); pile, clammy. loss of 
color, blue grey (esp. hpsnmk): tarnduiieven saurang gargling: not breathing: fetiao poise 
a High vs GD. the lne _ - UHKHSPONSn^ 

C. What to do iff OD occurs 

• Stimulation: Call rump, sternum rub 

• Cal 911- Good Samarium 911 Law: protects agaona crtahiHi or melt esceja: if «oo4*r lam is being broken 

o Quiet tbi scene {oi go to a quiet area), be calm and speak clearly, and do not argue 
& Give exact addins location, person not breotluog car taming blue 
a Tbere is no need to say. rt is an overdose. give a name, orif drugs mere involved 
& Tel ±t> puamfidjcs everything known about the situahan when shey arrive 
« Ferttartu Rescue Breathing 

« Use Kafcxxauf 
D_ Rescue Breathing 

■ Stimulation and Airway 

1. Check responsiveness. Ask "Are you okay?% shake foot use swaum nab 
c 2. Ate they breathing 7 Look, listen and feel 

3 Ifmo respnnst can Pll 

4. Check for deflramra 5 \Hb]ocled.ioaoe side and use fia^r sweep to dam 

• Stenotenddw! 

1 Rol aero back, tilt hmdbadk and pinch nose 
1. Gave 1 regular breaths 

3. Loot listen and feel 

4. If still not breathing give 1 breath, evwy 5 seconds 

5. C«umue until person reaves or help umes 

6. Once they start breathing put them amhereejmery postion 
^nw^ ^ttola^hresdimg fanbe-ntL Brain damage starts occurring 4 mminisafflHt loss of oxygen 



■ EaggiMMfli 



E. N akirau Admni’itratifla 

1. Remove the colored caps on the medicine vial of and the syringe barrel 
1 . Insert the vial rat© the barrel & gently turn 3 arnaes - until it straps 
3. Twist the nasi] stammer onto the tip of the syringe. It is now ready to tec 
4 Place the assembled Naloxone atomizer into one nostril 
5. Press firmly on the base of ihevtal spraying half into the nostril 
6 Repeat in the other nostril 

*Sm ?vidt ikt person as AWnww loses ffict 30-9$ minutes offer admnmtrman. 

F OD Myths 

« Slap or punch may bmise or break uose jaw 

• Putin cold water or use ice. makes the body cold,, slow even more and can lead to bypathemsia 

« Use e lanq>coid hke a hcane-made deShnila tor can cause electric bums, irregular heart best or death 


• h^ect with milk saline otfwr substances: can cause the body to go mio shock 
* t *How to dainatnte assemWing the NslonHie if a training device is not available 
d Dispense KaJovonr to jwmiripani 
o Have pgrnnpiirf attach atomirer themselves 

o Show puudpant how the vial is assemble d bnt dn not actually remove die plastic caps or twisithe viil into the barrel as 
tins will emse the Naloxone to spoil before use 
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Appendix E: Naloxone Enrollment Card 


Ozdu 


NMLxlCl'J 

tyirrarrreisia 



/ 



lilt 


/ 


Dofa dTIgqjp (Piplrscln onp yparK 

R-ngram a nd Train pr:_ 

Rugra m Can -fan tin Urma Id n _ 


Naloxone requires a prescription to legally cany. 

This iidwidual is trailed and certified througji the approved 
New Mexico Department of Health overdose prevmtion and 
N aloxone admriistratlon course. 


Naloxone...also caled Natcan 


• It blocks the effects of opiates. 

• It takes rtfect in 3-6 minutes and lasts for 30-80 minutes. 


• It may cause some withdrawal symptoms. 

• When naloxone weans off the person may overdose again. 

• If not breathing use Rescue Breathing - 3-4 cycles of 12 breaths a minute 
before giving a second dose of naloxone. 


1. Remove the colored caps on the medicine vial of and the syringe banel. 

2. Twist the nasal atomeer onto the tip of the syringe. 

3. Insert the vial into the banel & gently turn 3 times -until it stops. 

4. Place the assembled naloxone atomizer into one nostril. 

5. Press firmly on the base of the vial, spraying half into the nostril. 

G. Repeat in the other nostril. 
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Attachment A 


PUBLIC HEALTH DIVISION 
CLINICAL PROTOCOL/MANUAL APPROVAL SHEET 

PROGRAM: Hepatitis and Harm Reduction Program (HHRPV 
Infectious Disease Bureau 

CLINICAL PROTOCOL/MANUAL TITLE: Overdose Prevention and Education (OPE) 

Reviewed bv : (Must have a signature from at least one clinical user of the Clinical 
Protocol.) 



7 *~ 

Date: !Q Isol 'jj 


Date: i/ /z '/Y 
Date: 



PHD Chief Nurse 



ij 


PHD Director of Pharmac 



Date /o/gA^//^ 


Date 



'o 
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Attachment B 


PUBLIC HEALTH DIVISION 

ACKNOWLEDGEMENT AND RECEIPT OF NEW/REVISED CLINICAL PROTOCOL 

PROGRAM: Hepatitis and Harm Reduction Program (HHRPL 
Infectious Disease Bureau 

CLINICAL PROTOCOL/MANUAL TITLE: Overdose Prevention and Education (OPE) 
I have reviewed the document listed above and I approve it for practice in Region_ 


Regional Director 

Date 

Regional Health Officer 

Date 

Regional Director of Nursing Service 

Date 


Regional Director of Nursing Service Date 


I have received, reviewed and will follow this Clinical Protocol and its Standing Orders: 
Staff (Clinicians, PHNs, DPSs, etc.) 


Name 

Date 

Name 

Date 

Name 

Date 

Name 

Date 

Name 

Date 

Name 

Date 

Name 

Date 

Name 

Date 

Name 

Date 

Name 

Date 

Name 

Date 

Name 

Date 

Name 

Date 

Name 

Date 


Each clinician and PHN must review the document mentioned above and sign this 
sheet. (Use additional sheets as necessary.) The Nurse Manager will retain the signed 
copy(ies) of this sheet at the clinic and submit the original(s) to the Director of Nursing 
Services. 
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